slightly compressing the third ventricle [ Figure 1 ]. 
Introduction
Follow-up language evaluation at the third and sixth months showed only minimal improvement in her language abilities. Global aphasia is the most severe aphasia type characterized by loss of all aspects of speech and language and develops due to large "anterior-posterior" lesions that affect the Broca and Wernicke areas together. The lesion generally involves white matter, too.
[1] The typical examples are occlusions in the proximal portion of the middle cerebral artery. But there are also cases with global aphasia due to lesions other than "anterior-posterior" lesions.
[2]
The ratio of global aphasia cases without anterior-posterior lesions is variable in different series, ranging between 42-47 %. [2, 3] In our study, it is 43.5 %.
[4] We report three right-handed patients with global aphasia due to left thalamic hemorrhage.
Case Reports

Case 1
A 60-year-old, right-handed woman was admitted to our department for right hemiparesis and absence of speech. Her past medical history was significant for hypertension of 12 years. A 65-year-old right-handed female was admitted to our department with sudden confusion, right hemiparesis and absence of speech. She had had hypertension for 10 years and congestive heart failure for three years. Her blood pressure was 200/110 mmHg, pulse was 90/bpm. Neurological examination showed confusion, right central facial paralysis, right flaccid hemiplegia. Babinski's sign was positive on the right. Her confusion resolved in several days and she became alert on the fourth day. On the 15 th day of admission, she had severe articulation difficulties and in her communication five months later.
Discussion
For many years a debate has raged over the role the dominant thalamus plays in aphasia. In 1959, Penfield and Roberts suggested a connection center between the anterior and posterior language areas of the thalamus supported by electrical stimulation studies. [6] In addition, Fisher reported aphasia as one of the main signs of left thalamic hemorrhage.
[ A 65-year-old right-handed female was admitted to our department with lethargy and right hemiparesis. Her past medical history was significant for a 20-year nephrolithiasis and a five year hypertension. Her blood pressure was 190/110 mmHg and pulse was 120/bpm. Neurological examination showed lethargia, confusion, right central facial paralysis and moderate right hemiparesis. Babinski was positive bilaterally. First language evaluation was done at one month after admission. She had no spontaneous speech and was only capable of occasional undifferentiated grunts in conversation. She could only repeat meaningless phrases. Other language modalities were severely impaired. The patient was diagnosed as global aphasia. The CT scan showed left thalamic hemorrhage, spreading to medial, posterolateral and anterior superior PVWM, which ruptured into the third ventricle resulting in hydrocephalus [ Figure 3 ]. HMPAO-SPECT of brain showed hypoperfusion in the left frontotemporal cortical, subcortical and right frontal cortical areas [ Figure 4 ]. Control examination revealed minimal improvement by fluent and sometimes hypophonic speech associated with paraphasia, moderate to mild disturbance in auditory and reading comprehension. Repetition and naming are well preserved. Kumar et al were the only authors reporting global aphasia due to left thalamic lesion. [8] In the acute stages of stroke, it is hard to differentiate between akinetic mutism and global aphasia. Akinetic mutism occurs due to lesions of the dorsomedial and ventromedial thalamus. Mutism generally develops in the acute period of thalamic hemorrhage and tends to show improvement. In all our cases, speech output resembled mutism, but no akinesia was observed and their aphasia lasted without much change in the follow-up period.
The most extensive theoretical model associated with the roles of subcortical structures in linguistics has been suggested by en Crosson.
[10] According to this model, the striatum and cortico striato-pallido-thalamo-cortical loop are as important as anterior and posterior linguistics structures. In this theory, striatal and in SPECT. This condition may be associated with compression of surrounding cortical structure and/or diaschisis and we can speculate that global aphasia could be due to the disconnection of the cortico-striato-pallido-thalamo-cortical loop in this patient. Any one of the causes mentioned above or any combination of them may be the reason of global aphasia associated with thalamic hemorrhage.
In conclusion, left thalamic lesions should be kept in mind in the differential diagnosis of global aphasia. thalamic areas are important in regulating rightness of speech
